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THE DUTIES ■ AND RESPONSIBILITIES OF 

TRUSTEES OF PUBLIC MEDICAL 

INSTITUTIONS.* 

The value of occasional and stated gath- 
erings of the principal leaders of medical 
thought in the various special departments 
is acknowledged by all. Certainly those 
who have attended this congress, now held' 
for the sixth time, have felt its broadening 
influence. We are all apt to become nar- 
row when we are devoted heart and soul 
to one specialty, be it medicine, surgery, 
physiology, ophthalmology or any other. 
When we meet nearly all the more prom- 
inent men in cognate interrelated branches 
of medicine in Washington every third 
year, we are sure to find that there are as 
interesting and as important questions in 
other specialties as there are in our own ; 
and, moreover, we are sure to find that 
there are men of as acute intelligence, wide 
reading and original thought in other than 

* The presidential address at the sixth congress 
of American Physicians and ■ Surgeons, Washing- 
ton, May 12, 1903. 
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our own departments whom it is our pleas- 
ure to meet, and whose acquaintance be- 
comes not only valuable for. what we find 
them to be, but because of the stimulus 
that they give to our own thoughts. 

Ordinarily the presidential address has 
been devoted to some special professional 
topic. My first idea was to select such a 
subject for to-night, but as I was absent 
from the country when I received the very 
highly appreciated notice of my selection, 
I asked the members of the executive com- 
mittee for suggestions, being sure that their 
united judgment would be better, than my 
own. I was very glad when they proposed 
the topic upon which I shall address you, 
partly because it is different from the usual 
type of such addresses, and partly because 
it seems to me appropriate to the present 
time. I shall, therefore, give the time at 
my disposal to presenting to you some 
thoughts on 'The Duties and Responsibili- 
ties of Trustees of Public Medical Insti- 
tutions. ' 

Before entering upon my topic I beg to 
state explicitly that what I may say is 
offered in no spirit of unfriendly criticism, 
but only by way of friendly suggestion. 
I have been too long and too intimately 
associated with scores of such trustees not 
to know that they are almost without ex- 
ception generous, self-sacrificing, giving of 
their time and money and thoughtful care 
without stint and often sacrificing personal 
convenience and comfort for the good of 
the college or hospital which they so faith- 
fully serve. Anxious to discharge their 
trust to the best of their, ability, I am sure 
they will accept these suggestions, the fruit 
of forty years of personal service as a 
teacher and a hospital surgeon, in the same 
friendly spirit in which they are offered. 

There are two such classes of institu- 
tions to be considered: „( 1) Medical col- 



leges, and (2) hospitals, whether they be 
connected with medical schools or not. 

There is, it is true, a third class of 
trustee's for a wholly new kind of medical 
institution which has arisen as' a modern 
Minerva Medica, born full-armed for the 
fray. Of this class we have as yet but a 
single example— the Rockefeller Institute 
for Medical Eesearch. Akin to it are labo- 
ratories for special investigations, such as 
the two cancer laboratories in Buffalo and 
Boston. But the Rockefeller Institute is 
so recent, and its scope at present neces- 
sarily so undetermined, that I would not 
venture to consider the duties of these trus- 
tees, and I am sure their responsibilities 
are adequately felt by them. Moreover, 
their admirable selection of a director for 
the institution is the best pledge of a future 
wise administration. I heartily congratu- 
late the profession and America upon the 
establishment of so peculiarly useful an 
institute. Its founder has wisely left its 
work unhampered saving as to its general 
purpose, and the whole world, and espe- 
cially the United States, will soon be his 
debtor for researches and discoveries that 
will abridge or even abolish some diseases, 
shorten sickness, prolong life and add enor- 
mously to the sum of human happiness. 
Could any man of wealth by any possible 
gift win for himself a higher reward or a 
happier recollection when he faces the fu- 
ture world ? 

Though not a medical institution, I can 
not refrain also at this point from express- 
ing not only for myself, but for you, our 
hearty appreciation of what the Carnegie 
Institution has done for medicine in the 
reestablishment of the 'Index Medicus.' 
This publication is essentially and pecu- 
liarly American in origin, but its useful- 
ness is worldwide. It aids alike an author 
in Japan or in India, in Europe or Amer- 
ica. It is one of the best and wisest under- 
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takings of this lusty educational giant. 
But to ensure the permanent publication 
of the 'Index Medicus' the profession must 
show that it really values this generous 
gift. Unless the 'Index' finds a hearty 
support in the profession abroad and espe- 
cially at home, we can hardly expect the 
continued publication of this unique and 
invaluable publication. May I earnestly 
ask, therefore, of this audience of the chief 
medical authors of the United States that 
each one will demonstrate his appreciation 
by an immediate subscription to the ' Index 
Medicus. ' 

There are some matters common both to 
the medical college and the hospital which 
may be considered together. The most 
important of all these is the cordial and 
hearty cooperation of the medical men con- 
nected with the college or hospital and the 
boards of trustees. In order, to ensure this 
the members of each body must be ac- 
quainted with each other. I have known 
of instances in which if a professor in the 
medical school ventured to suggest any 
changes as to its management, or even to 
state his opinion as to the qualifications of 
a candidate for a vacant professorship, his 
suggestions were resented as an interfer- 
ence instead of being welcomed as a means 
of valuable information. I take it for, 
granted that we should not offer such sug- 
gestions after the fashion of a partisan 
either of a man or a measure, for the ad- 
vancement of a friend or to the disadvan- 
tage of an enemy, but solely for the good 
of the institution with which we are con- 
nected. He who would endeavor to foist a 
friend upon an institution because he is a 
friend, and in spite of the fact that a rival 
is the abler man and better fitted for the 
position, is just as false to his duty to his 
college or to his hospital, as the trustee 
who would vote for the less desirable man 
on the ground of personal friendship or of 



association in some society, church or other 
similar body. Of all these influences, «that 
arising from membership in the same re- 
ligious body is, I fear, the most frequent 
and yet most absolutely indefensible. "What 
one's theological opinions are has no more 
to do with his qualification for a profes- 
sional or hospital appointment than his 
opinions on protection as against free 
trade, or whether Bacon or Shakespeare 
wrote Hamlet. 

I have always honored one of a board of 
trustees, who was an old personal friend 
of my father's and who had known me 
from boyhood, yet who in my early profes- 
sional career, when I asked for his vote 
for an important hospital appointment, 
had the manly courage to tell me that he 
thought a rival, who was older and more 
experienced, was the better man for the 
place and that he should, accordingly, vote 
for him and not for me. I confess it was 
at the time a bitter disappointment to me, 
but I never had so high an opinion of my 
father's friend as after he denied me his 
vote. 

There should be, in my opinion, but two 
questions asked in considering the election 
of either a professor or a hospital physi- 
cian or surgeon. First, which one of the 
candidates for the place has the best quali- 
fications from the medical point of view? 
This should include not only his scientific 
knowledge, but his ability practically to 
impart or to apply that knowledge. Sec- 
ondly, are his personal qualifications and 
character such as to make him a desirable 
incumbent of the position? It must be 
remembered that a man may be scientific- 
ally and practically an extremely able 
man, but of such a quarrelsome disposi- 
tion, or the unfortunate possessor of some 
other similar personal disqualification, as 
to make him a most undesirable member 
of a staff. The personal equation may be 
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quite as important as the scientific quali- 
fication. Of course his personal moral 
character should be above reproach. To 
place a drunkard or a libertine in a posi- 
tion of so much responsibility and influ- 
ence is to abuse a trust. No patient should 
be confided to the care of such a man and 
still more no such man should be made an 
instructor of young men, upon whom his 
influence would be most disastrous. 

It is often extremely difficult for a lay- 
man to reach a correct conclusion as to the 
qualifications of medical men for college 
orttiospital appointments, because of the 
confident, yet conflicting, statements of 
their friends. But there is apt to be a 
certain clear partisanship in such state- 
ments which betrays the purpose of the 
speaker.. Especially will this be so if he 
advocates the election of A or B on the 
lower grounds of friendship, social posi- 
tion, or for other similar motives. The 
man who is advocating the best man be- 
cause he is the best man has the stamp of 
sincerity upon every word. 

Perhaps the most striking example I can 
advance of such an unfortunate misjudg- 
ment is Dr. S. Weir Mitchell, who was 
denied a professorship in both the medical 
institutions of his native city, thus de- 
priving them of the most brilliant medical 
genius that America has produced within 
my personal recollection. For him it is 
now a matter of indifference, afld for 
American literature it has been a gain. 
But for medicine, and especially for physi- 
ology, it was an immense loss. Both of 
his rivals were estimable, worthy gentle- 
men who held an honorable position in the 
profession, it is true, but Mitchell is a 
genius. 'Eclipse was first; the rest were 
nowhere. ' 

One of the best methods of bringing the 
medical board and the board of trustees 
into more intimate contact would be to 



have the dean or a committee of the fac- 
ulty, or, in a hospital, if the staff is not 
too large, the whole staff invited to the 
meetings of the board. Here I can speak 
from personal experience. At the Ortho- 
pedic Hospital and Infirmary for Nervous 
Diseases in Philadelphia, there are three 
surgeons and three physicians. These 
members of the medical staff are invited 
to, meet with the board of managers at 
each monthly meeting, excepting the an- 
nual meeting, when the medical staff is 
elected. They are free to express their 
opinions on any topic relating to the man- 
agement of the hospital to which their 
judgment may contribute something of 
value, but when a decision is taken they 
have no vote. It is purely "in an advisory 
capacity and for the purpose of giving 
and receiving information that they are 
present. The plan works exceedingly well. 
When economy is necessary in the hospital, 
the staff is fully acquainted with the fact 
and can cooperate with the trustees; when 
expenses have run up from carelessness in 
the wasteful use of dressings or appliances, 
a halt is called ; when, alas, very rarely, the 
treasurer is all smiles, and plans for the 
extension of the hospital, or the installa- 
tion of some new addition to the plant is 
contemplated, their knowledge as to the 
necessity, for instance, of a hydrothera- 
peutic or an x-ray plant, or, a new oper- 
ating room, is of the greatest possible 
value. Nothing but good, in my opinion, 
can come from such personal cooperation. 
One of the difficult questions which 
boards of trustees have to face is whether 
there shall be a fixed age at which a col- 
lege professor or a hospital physician or. 
surgeon shall retire from the active duties 
of his post. I firmly believe that they 
should fix such a retiring age in the in- 
terest of the students and the patients. 
As age advances, a man's opinions and his 
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practise become 'as petrified as his ar- 
teries. ' He is incapable of constant study, 
of adding to his knowledge or of keeping 
up with the feverish strides of medicine. 
He ought then to be relieved of his cares 
and his duties. If no rule exists, he is 
allowed to continue his inefficient or even 
disastrous work, or by some harsh sugges- 
tion is compelled to give place to another 
more competent man. A rule is a condi- 
tion accepted when he is appointed, and 
just as in the army and navy, when an 
officer reaches 64 or 62 years of age he 
is retired on reduced pay, and because it 
is a rule he does not feel hurt or humili- 
ated; so in a college or a hospital, when 
time and the rule brings us to the period 
when we must gracefully retire, no one's 
reputation is injured or his feelings lacer- 
ated. 

I have ascertained that the following 
rules are now in force in some of the larger 
institutions : 

At Harvard, the age when a professor 
may request to be retired is 60, provided 
he has been in the service of the university 
for 20 years, with a reduced pay ranging 
from one third to two thirds of his salary. 
At 66 he may be retired by the president 
and fellows partly or wholly. The details 
of the plan are admirably arranged. 

At Chicago, while no plan is yet in 
force, largely, I presume, because of its 
recent establishment on the present basis, 
such a plan will soon be made operative. 

At Columbia the retiring age, after 15 
years of service, is 65, either at the request 
of the professor or upon motion of the 
trustees, and on half pay. 

At Yale the retiring age is 65, after 25 
years of service, and on half pay, but the 
retirement is not compulsory. It will 
probably be made compulsory before long. 

At Cornell the retiring age is 70, but 
the pension fund will not be available until 



1914 The retiring pension will then be 
$1,500. 

At the University of Pennsylvania and 
at Johns Hopkins no retiring age is fixed. 

The only hospitals I know of in which 
a retiring age is fixed are the Massachu- 
setts General Hospital and the Boston City 
Hospital. At the former the compulsory 
retiring age of the surgeons is 63, and of 
the physicians 65. At the Boston City 
Hospital the visiting surgeons are retired 
at 65, but the physicians, gynecologists, 
and all the other medical officers continue 
in service indefinitely— a very curious 
anomaly. 

These varying but in the main identical 
provisions, when any exist, show the trend 
of thought and practise. They generally 
apply to the medical department, except 
that in case a professor is engaged in the 
practise of his profession and so has a 
private income, the provision for continu- 
ing a portion of his salary does not apply. 
This is right and fair. Of course, in all 
hospitals where there are no salaries, no 
provision as to reduced salary would ob- 
tain. 

The point I wish to emphasize is, how- 
ever, that the age limit (which in my 
opinion should be 65) should be compul- 
sory and so not be invidious in any given 
case. It will be objected that not a few 
men are in full intellectual and physical 
vigor at 65, and it will be a detriment to 
the institution to lose their services when 
their ripe experience and admirable teach- 
ing are most desirable. I admit it. But 
for every one such case of harm done by 
compelling a man to stop, there are a score 
of instances of men who are doing vast 
injury by their inefficiency. Moreover, in 
the very few cases in which it might be 
allowable, as boards of trustees make rules 
they can unmake them, and in special cases 
they could pay a graceful compliment and 
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preserve to the institution their exceptional 
men by extending the limit to 70. In no 
case can I think it wise to go beyond this 
.limit. 

, ia some of the universities I have quoted 
b saobatical year of rest or study is allowed 
a professor. He is put upon half pay and 
his place is filled by a temporary substitute, 
who receives the other half of his salary. 
I believe that in present conditions this 
should not be applied to medical faculties, 
for nearly all of the professors are in active 
practise and take sufficiently long summer 
holidays. These latter are often spent in 
■observation and study abroad— a most use- 
ful and remunerative employment of a 
holiday— and serve the purpose of the sab- 
hatical year for men whose entire time is 
given to their teaching. In hospitals it 
certainly should not apply. 

One of the recurring questions in hos- 
pital and college management is whether 
there should be a certain number of doc- 
tors on the board. I know that there is 
a wide diversity of opinion upon this point. 
My own belief is that a small proportion 
of well-chosen medical men is a distinct 
advantage in such boards of trustees. I 
have said a 'small proportion,' for it should 
not be, I think, larger than probably 20 
per cent.; and I also said 'well-chosen'; 
that is, they should be men of large mental 
caliber and executive ability. It should be 
distinctly understood, if not indeed abso- 
lutely expressed, in institutions in large 
cities at least, that any physician or sur- 
geon placed upon such a board should 
never be eligible, even by resignation from 
the board, for a position on the faculty 
or the medical staff. In small towns the 
lack of suitable persons for hospital trus- 
tees and members of the hospital staff 
might make it desirable not to institute 
such a rule. 

Moreover, such medical men should be 



selected for trustees as by their mental 
training, social relations and personal 
character would be, so far as it is possible 
for human nature to realize such a posi- 
tion, absolutely free from influences arising 
from personal jealousy or professional bias. 
If it were a social club, it would be per- 
fectly proper to vote against a man because 
he is personally distasteful, but where it 
is a scientific body responsible for the 
education of large numbers of young men 
and for the care of still larger numbers 
of hospital patients among the poor, even 
if a candidate were personally unfriendly 
I should vote for his election if he were 
the man best fitted for the place. 

Turning now to the duties and responsi- 
bilities peculiar to trustees of hospitals, 
let me point out the objects of a hospital. 

First, the care and the cure of the sick 
and injured ; secondly, the • education of 
medical men and medical students; and 
thirdly, the promotion of knowledge, 
which, in turn, will inure all over the 
world to the more speedy and certain cure 
of the sick and injured, and so be of the 
greatest benefit to humanity. 

In order to accomplish these three pur- 
poses, it is necessary that the hospital shall 
have sufficient funds to purchase ground, 
erect buildings and provide a thorough 
material equipment. It is a great pleasure 
to me, as to you also, to note that through- 
out the length and breadth of the land the 
medical and surgical staff never tax the 
always inadequate resources of hospitals 
for any remuneration. They serve with- 
out pay, they give ungrudgingly and freely 
day and night to the poor, often for many 
years, their time and skill without ever a 
thought of any money reward. Their re- 
ward comes from increased knowledge and 
skill, and the daily blessing invoked of 
heaven, often lisped in children's prayers 
or breathed in mothers' benisons which 
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pass not unheeded by the recording angel. 

But, as I have pointed out elsewhere, 
instead of receiving any pay, they give to 
hospitals. The mere money value of this 
daily gift of the profession to the poor 
amounts to an enormous sum. The value 
of the professional services of the staff of 
the Jefferson Medical College Hospital, a 
single hospital in a single city, on a mod- 
erate basis of fees, I found was more than 
half a million dollars annually. The mil- 
lions upon millions of money given in that 
most self-sacrificing form— personal service 
— by the entire profession all over the 
United States, and I might add with stall 
further pride, all over the world, is simply 
incalculable. The Gideon Grays and Weel- 
lum MacLures are not found only in Scot- 
land or at the countryside. They are even 
more plentiful in the slums of our great 
cities, giving of their time, their skill, and 
what is more, their hearts, their lives, 
themselves to the service of humanity. 

Trustees sometimes seem to take it for 
granted that their duties are ended when 
they have done two things : begged or given 
and safely invested the necessary funds, 
and then elected the staff. To my mind, 
their duties do not by any means end at 
this point. They should see to it that the 
resources of the hospital are utilized to the 
utmost in doing the largest good. 

Let us see now how the objects of a 
hospital, as I have stated them, can be 
realized. The first object is the care and 
cure of the patients. But the cure of any 
individual patient is not the 'be all and 
the end all' of a hospital. His cure must 
be a means of larger vision to the doctor, 
who will thus be better fitted to care for 
future similar cases. Even his death, if 
he can not be cured, should minister to 
the increasing knowledge and skill of the 
doctor, so that he may be able to snatch 
future victory from the present defeat. 



The second — the training of doctors and 
students — is frequently carried out, but 
sometimes even objected to. There are 
three classes of doctors who are trained 
by a hospital: first, the staff of the hos- 
pital itself. I have lived through the 
period of the establishment of hospitals in 
many of the smaller cities and towns, and 
in some cases even villages in this country, 
for it was a rare thing in my early pro- 
fessional life for any except the larger 
cities to have hospitals. The moment that 
a hospital is established with its medical 
and surgical staff, that moment a new era 
has dawned on the community in which the 
hospital is established. More careful meth- 
ods are introduced, greater cleanliness is 
observed, hygienic conditions are bettered, 
laboratory methods are inevitably intro- 
duced in time. Even if the old-timers who 
graduated years before our. modern labo- 
ratory methods were adopted do not care 
for them or can not use them, the young 
fellows who come fresh from our medical 
schools and serve as residents, and even 
the nurses graduated from our, training 
schools, finally shame the older ones into 
better ways and greater exactness, not only 
in the hospital, but in their private work 
as well. 

As a consequence of the establishment 
of these hospitals and the added skill and 
training of the local physicians and sur- 
geons, the character of the consultations of 
the physicians and surgeons of our great 
medical centers has been greatly modified. 
The really simple cases, such as hydrocele 
and small tumors (and even large ones), 
clubfoot, harelip, etc., which used to be sent 
to city consultants, are now successfully 
operated on by the local surgeons, and only 
the more difficult, serious or complicated 
cases are sent to the cities. This is a great 
advantage to the patient, whose good is the 
first consideration, and to the local medical 
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men-, and though seemingly a serious loss 
to the city consultant, it is in the end an 
advantage, as he must prove his better 
metal in the higher scientific fields and be, 
as well as seem to be, the better man. 

Moreover, the trustees of every hospital 
should see to it that a good library and 
laboratory are provided. Insensibly the 
staff will read more and more. A single 
restless, progressive spirit, even though it 
be a young interne, calling attention to 
this case and to that, in one journal or 
another, will compel the rest of the staff 
to read in spite of themselves. It is abso- 
lutely clear that a laboratory with modern 
equipment for bacteriological, pathological 
and chemical research in its examination 
of tumors, of the urine, the sputum, the 
feces, the blood, the pus, and other fluids 
from wounds, etc., is a necessity in every 
hospital. Even many of our smaller hos- 
pitals are equipped with microscope and 
reagents if not with a complete bacteriolog- 
ical outfit, which nowadays is inexpensive 
and imperative. All of this raises the in- 
tellectual and professional standard of the 
staff. I venture to say that no town of 
20,000 people can afford to be without its 
hospital for the sake of its own citizens, 
utterly irrespective of the good it does to 
the poor who are treated in its wards. It 
must be established in the interest of the 
well-to-do citizens and their families, so 
that they may secure better equipped doc- 
tors for themselves as well as for the 
patients in their hospital. Self-interest, 
therefore, will compel every community to 
establish its hospital, even if charitable 
motives had no influence. 

Again, the trustees of all hospitals of 
any size should establish a training school 
for nurses. Only those who, like myself, 
have lived in the period before such train- 
ing schools were established, can appreciate 
the vast improvement effected in a hospital 



by this change. To replace the former 
ignorant, untrained attendants by 'trained 
nurses whose jaunty caps and pretty uni- 
forms and often winsome faces almost 
make one half wish to be sick, and when 
one is sick, half loath, to be well,' is not 
only a boon to the patients but to the 
doctors as well. The intelligent, well- 
trained nurse, who is on the alert to ob- 
serve every important change of symptoms 
and who will keep accurate bedside notes, 
is the doctor's right hand. Not a few 
patients who would otherwise lose heart 
and hope are, one may say, lured back to 
health and happiness by the tactful atten- 
tions and restful but efficient care of such 
a nurse. .The community of the well-to-do 
also are benefited, because the hospital pro- 
vides them with skilled nurses in their 
homes when they are so unfortunate as to 
be compelled to remain there instead of 
going to the hospital. 

The old repugnance to entering a hos- 
pital when sick or when an operation is 
demanded is rapidly fading away. The 
immense advantages of a good hospital over. 
the most luxurious home are now acknowl- 
edged on all hands. The poorest patient 
in a hospital is better cared for, his case 
more carefully investigated by bacterio- 
logical, chemical and clinical methods in a 
hospital, than are the well-to-do in their- 
own homes. Indeed, wise surgeons, except 
in cases of emergency, now very properly 
refuse to do operations in homes instead 
of in hospitals. In many instances lives- 
that would be lost in homes are saved in 
hospitals, where the many and complex 
modern appliances for every surgical em- 
ergency are provided. 

The hospitals in direct or indirect con- 
nection with medical schools, however, do 
a far larger work than merely the train- 
ing of their own staffs of doctors. They 
train three other classes of doctors: FirsL 
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the undergraduates who are aspiring to the 
degree; secondly, graduate physicians who 
spend a certain amount of time in the hos- 
pitals either, as internes or as temporary 
students refurbishing their professional 
knowledge; and thirdly, experts in certain 
branches of medicine and surgery. 

The undergraduates are taught first in 
the general clinics, where to some extent 
they learn both by didactic instruction and 
by seeing the patients, hearing their his- 
tories and witnessing the institution of 
proper treatment by prescription, by regi- 
men, or if necessary, by surgical opera- 
tion. This is of great value, particularly 
in the more important cases, and espe- 
cially, for I speak now as a surgeon, in 
important operations. It is often objected 
that students see nothing in large clinics. 
To some extent this holds good; but no 
student can look on at an operation when 
the jugular vein or the lateral sinus is 
torn, the pleural cavity opened, the bowel 
lacerated, or other of the great emergen- 
cies of surgery occur, and fail to be im- 
pressed by the coolness of the operator, 
the carefully explained methods adopted 
for remedying the mischief, and the vari- 
ous devices used to save life, all of which 
hereafter will be used by him when similar 
emergencies may occur. 

Yet far more important than the public 
clinics are the smaller clinics held with 
classes of ten to twenty men each, when 
under an experienced teacher the absolute 
work of the clinic is divided among the 
various students in turn, watching the 
pulse and the respiration, giving an an- 
esthetic, assisting actively at operations, 
percussing the chest, palpating the ab- 
domen, determining inequalities of the 
surface or the varying density of under- 
lying organs. Here is ihe real forum in 
which our modern medical student ac- 
quires his skill. In many cases visits in 



the ward itself are made, and to a small 
group around the bedside the physician 
or-surgeon will point out the phenomena 
to be recorded, the need for the examina- 
tion of the blood, the results of bacterio- 
logical cultures, the facts discovered by 
the microscope, or, the chemical reagent. 
By the Socratic method also, he will reveal 
to the student the imperfection of his 
knowledge, call out— e-ducate— his powers 
of observation, of reasoning; stimulate his 
thought, and give him an impetus which 
will last throughout life. Who that has 
'walked the hospitals' with a Skoda, a 
Trousseau, a Nelaton, a DaCosta or a 
Mitchell can ever forget their teaching? 
It is sometimes objected by those who 
are not familiar with the actual facts, and 
especially by trustees, that this method of 
actual bedside instruction does harm to the 
sick. I speak after an experience of 
nearly forty years as a surgeon to a half 
dozen hospitals and can confidently say 
that I have never known a single patient 
injured or his chances of recovery lessened 
by such teaching. Of course, the physi- 
cian or surgeon uses common sense. He 
would not allow a number of men to pal- 
pate the abdomen of a patient with peri- 
tonitis, or move an acutely inflamed joint, 
nor would the physician allow a patient 
with pneumonia to have the chest unduly 
exposed, * or a typhoid fever patient dis- 
turbed if his condition were such that it 
would be inadvisable. But such cases are 
the exception. In fact, many of you are 
familiar with patients who have responded 
to repeated percussion by members of such 
a class by prompt recovery, attributed by 
the patient to the supposed medication of 
percussion. Moreover, it is by this actual 
practice only that the student acquires the 
necessary skill in the use of modern instru- 
ments of precision, such as the stethoscope, 
the laryngoscope, the esthesiometer, the 
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sphygmomanometer, the various specula. 
Here he learns when to make blood counts, 
how to take histories, arrives at the actual 
facts by skilful cross-questioning, nqtes the 
varying symptoms and physical signs of a 
case, determines the need for laboratory 
investigations, all under the guidance of 
skilled observers, who will point out his 
errors, encourage his queries and stimulate 
his thought. 

Moreover, trustees may overlook one im- 
portant advantage of a teaching hospital. 
"Who will be least slovenly and careless 
in his duties, he who prescribes in the 
solitude of the sick chamber, and operates 
with two or three assistants only, or he 
whose every movement is eagerly watched 
by hundreds of eyes, alert to detect every 
false step, the omission of an impertant 
clinical laboratory investigation, the neg- 
lect of the careful examination of the back 
as well as of the front of the chest, the 
failure to detect any important physical 
sign or symptom? Who will be most cer- 
tain to keep up with the progress of med- 
ical science, he who works alone with no 
one to discover his ignorance; or he who 
is surrounded by a lot of bright young 
fellows who have read the last Lancet, or 
the newest Annals of Surgery, and can 
trip him up if he is not abreast of, the 
times ? I always feel at the Jefferson Hos- 
pital as if I were on the run with a pack 
of lively dogs at my heels. I can not 
afford to have the youngsters familiar 
with operations, means of investigation or 
newer methods of treatment of which I am 
ignorant. I must perforce study, read, 
catalogue and remember ; or give place to 
others who will. Students are the best 
whip, and spur I know. 

Of the value of training graduates in 
postgraduate work I need scarcely speak, 
to this audience at least. The doctor who 
graduated five, ten or fifteen years ago 



comes to our, great centers of medical edu- 
cation and renews his youth at the foun- 
tain of knowledge. He learns the use of 
all the new instruments, sees new methods 
of operation, new methods of treatment, 
new means of diagnosis, and goes home an 
enormously better equipped man. 

The trustees should see that the staff 
does not become fossilized by following the 
same ancient local methods from year to 
year, but should encourage them to visit 
other hospitals, see other men operate, hear 
other, men discourse on the latest methods 
of investigation, and then import into their 
own hospitals all the good found elsewhere. 
I learn a deal by such frequent visits to 
the clinics of my brother surgeons, and if 
one who has grown gray in the service can 
thus learn, surely the younger men can do 
so. When we are too old to learn we are 
too old to remain on a hospital staff. 

I do not know anything which has more 
impressed upon me the enormously rapid 
progress which surgery is making than a 
recent, experience. I was absent from this 
country for almost a year and a half. In 
that time circumstances were such that I 
saw almost no medical journals and but 
few doctors. I have been home now eight 
months and even with incessant work I 
have not yet caught up, so rapid has been 
the progress of surgery in this short time. 
Had I been absent for five years, verily I 
should have been a 'back number,' and 
never could have caught up at all- 
in his very excellent presidential address 
before the Association of American Physi- 
cians in 1901, Professor Welch made a plea 
for hospitals to afford 'the requisite oppor- 
tunities to -young men who aim at the higher 
careers in clinical medicine and surgery.' 
He called attention to the fact that in our 
bacteriological, pathological and anatomical 
laboratories the opportunities, though still 
too few, were reasonably good, and in a 
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few . places exceptionally good, for the 
training of young men for positions as 
teachers of anatomy, pathology and bac- 
teriology. Any young man in these de- 
partments who by good hard work makes 
for himself a name is fairly sure, before 
long, of being called to some important 
post as a professor, director of a labora- 
tory, or some similar position. But the 
opportunities for work in clinical medicine 
and clinical surgery are far more re- 
stricted, since opportunities for both the 
exercise of their clinical skill are less fre- 
quently open to them and the opportuni- 
ties of combined physiological, pathological, 
bacteriological and anatomical research 
along with their clinical work is but 
scantily provided for. This plea is rein- 
forced by the recent paper of Sir Michael 
Foster (Nineteenth Century, January, 
1901, p. 57). These special graduates, 
bright young men, determined to devote 
themselves to one or another department 
of medicine or surgery, are the men who 
bring honor to the school at which they 
obtain their training, and are invaluable 
to the community. They are the future 
Jenners, Pasteurs, Virchows, Listers, Da- 
Costas and Grosses, and our hospitals 
should provide for these exceptional men 
exceptional facilities. 

The third object of a hospital is the pro- 
motion of knowledge, and so, fourthly, the 
good of humanity. Physicians and sur- 
geons engaged only in private practice do 
not generally keep notes of their cases, and 
rarely publish important contributions to 
knowledge. I find in 100 books taken con- 
secutively in my library that 85 were 
written by hospital men and only 15 by 
authors not connected with any hospital 
>so" far as was indicated on the title page. 

In order, that proper investigations may 
go on, trustees should enforce a permanent 
record of all the cases treated in the hos- 



pital, properly indexed, from which the 
staff may derive their data for papers and 
books. Each large hospital should have its 
pathological resident as well as the clinical 
residents in the various wards, so that post- 
mortem records shall be well kept, patho- 
logical, bacteriological and chemical in- 
vestigations of various secretions, or blood 
counts, etc., shall be properly made and 
permanently recorded in such a manner as 
to be accessible. 

It is too often the case that trustees,' as 
I have said, regard their, duties and re- 
sponsibilities at an end when they have 
taken care of the funds and elected the 
staff. They may say that after all this 
is their real duty, and that all that I have 
advocated is medical and surgical, and the 
responsibility for it should devolve on the 
staff and not on the trustees. I do not 
take so narrow a view of the duties of 
trustees. When they have elected a physi- 
cian or surgeon, if he neglects his duty, 
it is their business to displace him and fill 
his place with another man. who will attend 
to his duty, and the duties that I have indi- 
cated pertaining to the increase of knowl- 
edge as well as of its diffusion are quite as 
much within their province as it is to see 
that the funds are invested to the best 
advantage. The intellectual funds as well 
as the invested funds must bring in good 
dividends. 

If trustees and staff work together for 
such a purpose and in such a manner, they 
will create an ideal hospital which will do 
more good to the patients than any other 
type of hospital. It will attract the best 
physicians and surgeons in every commu- 
nity, will acquire the 'best reputation, not 
only local, but it well may be national, and 
do the most for the good of science and 
the benefit of humanity. 

It may be said that this is an unduly 
strenuous view of the duties of trustees, 



812 



SCIENCE. 



|N. S. Vol. XVII. No. 438. 



that in our father's day and in our, own 
earlier lives no such conditions existed or 
were contemplated. "I need. hardly ask a 
body like this," said President Roosevelt 
in addressing the Methodists assembled in 
council, "to remember that the greatness 
of the fathers becomes to the children a 
shameful thing if they use it only as an 
excuse for inaction instead of as a spur 
to effort for noble aims. * * * The instru- 
ments with which and the surroundings in 
which we work have changed immeasur- 
ably from what they were in the days when 
the rough backwoods preachers ministered 
to the moral and spiritual needs of their 
rough backwoods congregations. But if 
we are to succeed, the spirit in which we 
do our work must be the same as the spirit 
in which they did theirs." 

Moreover, we must remember that "the 
world-field into which all nations are com- 
ing in free competition by the historical 
movement to which all narrower policies 
must sooner or later yield, will be com- 
manded by those races which, in addition 
to native energy and sagacity, bring the 
resources of scientific investigation and of 
thorough education." The international 
race for the leadership of the world is just 
as strenuous and intense in medicine as it 
is in commerce. If we are going to join 
the race and win the prize there must be 
the highest development of American edu- 
cation at the top. The best men must be 
pushed to the front, and ample opportuni- 
ties for growth, for investigation and for 
original research must be provided. Never 
has there been so large an opportunity for 
the man of large ideas, complete education 
and indomitable energy and purpose as 
there is to-day. The world is waiting, 
looking, longing for him, and will cry 
'Make room' for him when he is found. 

In the hands of the trustees of our col- 
leges and hospitals are the money and the 
opportunity for developing such men. If 



the right spirit pervades both trustees and 
medical faculties and hospital staffs, then 
it will be but a short time before America 
will lead the world in medicine as well as 
she now does in commerce. 

Will the profession rise to the level of 
their great opportunity? Yea, verily they 
will! Never yet have they been wanting 
when the emergency arose; not only the 
emergency of labor, but also the emergency 
of danger. 

In Russia the common soldier, counts for 
little. Yet in Vladikavkaz (where the 
Dariel Pass— the old Porta3 Caspian of 
Herodotus— leading from the Caucasus 
joins the railroad from Baku on the Cas- 
pian to Moscow) is a monument to a com- 
mon soldier. At the last battle in which 
the Russians won the victory over Schamyl 
which gave them undisputed sway over the 
Caucasus, this soldier blew up a mine and 
won the day at the cost of his own life. 
It was ordered that his name should never 
be erased from the list of his company. 
At every roll-call when his name is reached, 
the solemn answer is given 'Died in the 
service of his country.' 

In our hospitals lurk the deadly breath 
of diphtheria, the fatal virus of bubonic 
plague, of cholera, of yellow fever, of 
typhus fever, and the ever present danger, 
of blood poisoning. I have known of 
brother physicians who have died victims 
to each one of these scourges. Yet who 
has ever known one of our guild to shrink 
when danger smote him on the right hand 
and the left and death barred the way? 
As brave as the Russian soldier, ready to 
risk life, and, if need be, to lose it, these 
martyrs to duty shall never have their 
names stricken off the honor list, and at 
the last roll-call the solemn reply shall be, 
' Died in the service of humanity. ' 

"W. W. Keen. 
Jefferson Medical College, 
Philadelphia. 



